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COVER LETTER

TO:  Registration Section
Divislon of Corporations

ILLUMINICO LLC
SUBJECT:

Name of Limited Liability Company

Th; enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to trensact business in Florida.

Please return all correspondence concerning this matter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company
2215 Hendrickson Streot, Suite 1
Address
Brooklyn, NY 11234
City/State and Zip Code

FILING@ACS123.COM

E-matl address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

SAL ABECASIS (800 ) 906-9220
at
Name of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Sirest Addregs;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassse
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following emount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

() 5125.00 Filing Fee 8 $130.00 Filing Fee & (I S155.00 FilingFec& O $166,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
;. LLUMINICO LLC

(Name of Foze:gn Limied Liability Compaay, most (ReRids “Lirsied Liavility Company," "LL.C." of °LLC, ")

(If nama unavailable, enter slrmye neme adopled for the purpayc of orintocting buiness
NEW YORK
2.

in Flonds. The alremat name st includa "Linsited Lisbility Compaay," "L.L.C" e "LLC ™)

3
{urlsdietion undr the Law oTwhich toreign Timitsd aBility company Tt afganezd)

{FB! number, [Fapplcrbh)
4,

&D:ne tirst taneacted busmess |s Flonds, I pRov 1o <gtUton )
Sce restioms 603.0904 & 605.0905, F.§. m determine penalty Lakilizy)

70 Pine Street #827, New York, NY 10005
(ST Ao ST Prelpal Oles]—

y 70 Pine Street #827, New York, NY 10005
T e Al

- = —
e e [
=i s s
. . 7 N o
7. Name and gtreet gdcress of Florida registered sgent: (P.O. Box NOT acceptable) - (o .
™ P
U S SO
. . - S O
Registered Agent Solutions, Inc, — —
Name: o -
i o
= 5
155 Office Plaza Dr. Suite A b
Office Address:
Tallzhassee 3230}
, Florida
(Cry) {Zip code)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated Himited liability company at the place
designated in this application, I hereby acceps the appoiniment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiitar with
and accept the obligations of my position as registered agent.

e /L/ﬂ}y , ASSISTANT SECRETARY

(Repistered agont’s sipnature)
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§. For initial indexing purposes, list names,

menage {up to six {6) 1otal]:

Title or Capacity:

O Manzger
= Member
T Authorized

Person

OOther

CManager

OMember

OAuthorized
Person

0ther

CO'Manager
COMember
TJAuthorized

Person

Oother

Name and Address:

Name: Ryan Fisher

Address: 70 Pine Streat #827

New York, NY 10005

OOther
Name:
Address:

OOther,
Name:
Address:

DO Other

Title pr Capacity;

CiMenager
OMemter
CAuthorized

Person

O0ther

OManager
OMember
O Authorized

Person

OOther

CUiManager
OMember
CJAuthorized

Person

Cl0ther

Nemea;

title or capacity and sddressos of the primary members/menagers or persons suthorized to

Name apd Address:

Address:

Name:

Address:

Name:

COther

Address:

CiOther

{mponant Notice: Use an attachment to report more than six (6). The attackment will be imaged for reportin.g purposes only. Non-
indexed individugls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attacked is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is ozganized. (If the certificate is in & foreign langusge, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florica Statures, | am aware that any false information
submitted in a docuirent to the Department of State constinstes a third degree felony 2# provided for in 5,.817.155, F.§.

s, /ﬂ/ﬁy

AUTHORIZED PERSON

Slgratwre of 22 suthorized parton

Typet or priated name of signee
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State of New York
Department of State

T

I hereby certify, that ILLUMI
Company filed Articles of Org
Company Law on 028/11/2017,
existing so far as shown b
certify the following:

} ss:

NICO LLC a NEW YORK Limited Liability
anization pursuant to the Limited Liability
and that the Limited Liability Company is

¥ the records of the Department. I furthsr

A Certificate of Publication of ILLUMINICO LLC was filed on 04/27/2G18.
Certificate of Change was filed on 09/25/2018,
A Blennlal Statement was filed 10/21/2020.

I further certify, that no ether docu

ments have been filed by such
Limited Liabilicy Company.

.'.'.‘..'.

...u OF NEI},‘/."O. Ll

) &?’ - ¥ 0O e, Witngss my hand and the official seal g

. &? 3 '-_ of the Department of State at the City T =

o k) of Albany, this Odih day of March =70

:' * * wo thousand and rwenty-one. o <

. -

1;‘5‘ A;VJ; tit 0
=:° . ﬂg)inlﬁ~ < juLtﬁ“' o
R 2o -
'...‘1::1\1_'.1'."..- Brendan C. Hughes = <

Executive Deputy Secretary of State

202103056533 » 91



